e
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N94000001926

1. Entity Name

ST. CHRISTOPHER'S CHURCH INC.

Principal Flace of Business

6211 MEMORIAL HIGHWAY
TAMPA FL 33615

Mailing Address

6211 MEMORIAL HIGHWAY
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[J CHECK HERE IF MAKING CHANGES

Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90131 044 ****61.

25

i

City & State City & State 4, FEI Number 59_1057191 Applied For
i — - e = e - - = - T 7 7 =T TNot Applicable
Zip Country Zip Courtry - ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEFLOCH, EUGENE Street Address (P.O. Box Number is Not Acceptable)
3906 EDENROC CIRCLE WEST
TAMPA FL 33634-7420

City

FL

Zip Code

. The above named entity submits this statemeént for the purpose of chan

the obligations of registered agent.

- SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent ang title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

s
LN

~

FILE NOW: FEE ls'$_'_s1.25

9. Fiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feses

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME RD L OJ pelets MLE KD . - (7 Change B Addition
NAME FIELDER, EARLAND NAME Hollings WoRTh, HrLberd
STREET ADCRESS | 12701 W HILLSBOROUGH AVE LOT #6 STREETATDRESS (4 2. f O Z’ﬁa!.d-o‘n 4 i A’Ff/ 508
omr-ST-2f | TAMPA FL 336359619 : US| Fampp, FL- 334615 3110
TITLE VPD B Delete TITLE vFeD "~ B Changs [ Addition
NAME JENNINGS, JOHN NAME Fielder, £ar Laxnd . loT #é
_ : N e i . 1 110t Hiuls boeough AVE
STREET ADDRESS |'8403 MILLWOOD DR-- - STREETADDRESS )£ 2 7 @4 Lo+ Hi : ? ’
omv-sT2¢ | TAMPA FL 33615-4942 ONV-S1-0P e o, Fle 3 3635-9419
TITLE SD . [ Derete TITLE sHT T . O Change [ Addition
e GRIFFITH, DORIS e easAs, Calh eriNe
STREET ADDRESS | 11144 INDIAN OAKS DR streeT ooRess |§ 5 OF fRimgLE 1 B
orv-st-zP | TAMPA FL 33625 ON-S-2P | Tamph, . 336 35
TLE D ) 52 Delsts TITLE o ,D . . ‘ [M Change  [] Addition
NAME SMITH, SUSAN W NAME Zﬂ, £, TA DoRis
stmect aouvess | 1605 MAGDALENE MANOR DR e oess | 415" ebs Rd .
omY-sT-7P L TAMPA FL 33613 iv-S2P A A F. 336(S
THLE R ] pelete TITLE r [ Change [ Addition
NAME ' o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-2IP
TILE 2 O pelete TRLE [JChange  [J Addition
MAME 4 NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

N ATLRE AND TYPED AR PRik MAME ME G

TN W NN ess 7
| ™ B! MECIAEEY M P s e

ption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
execute this report as required by Chapter 817, Florida Statutes; and that

oy b3 (€13)554-7/65)

my name appears in Block 10 or Block 11 if

0084195

CR2E037 (10/02)



